2000 UNIFORM BUSINESS REPORT.(UBR) 513 FILED

DOCUMENT # P99000011923 May 22, 2000 8:00 am
. Entity Name
INTERNETMEDCENTER.COM, INC. Secretary of State
05-03-2000 90036 016 ***150.00
Principat Place of Business . Mailing Address
781 HANOVER WAY . 791 HANOVER WAY
LARELAND FL 33813 LAKELAND FL 238132674
RS ANV ORI
Suite, Apt. #, elc. Suile, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Appliad For
59-3555555 Not Applicable
Zp Courny Zp ~ Couriry 5. Certficste of Status Desied [ ?2:3‘ Addtional
§. Name end Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GREGORY DAMERY, MD
FINANCIAL FOUNDATIONS' INC. Street Address (PO, Box Mumber is Not Acceptable)
2843 THAXTON DR., #37 2401 UNJVERSITY PARKVIAY
PALM HARBOR FL 34684 SAPASOTA, FIL, 34243
City FL Zip Code

ant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

8. The above namadzuy submits this 4
SIGNATURE mﬁmﬂc‘w‘*‘ , Gﬂ GGQA? ME)? - 9 ( 4 ! >
SignatieT of ponisd name of miixlumd agent and ttie it applcabie. \ + ) ‘ T DATE

(NOTE Reg raETad whan
7
9. This corporation is eligible to satisky ils Intangible FILE NOWI! FEE IS $150.00 N
Tax filingp requiremanigand elects t;y €0 50. ) After MAY 1, 2000 Fes will be $550.00 e -Erﬁ:: lgsn%ag&al:?bnm!lr:_‘anclng O %gt{ong:yesae
(See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L P O3 Detete TE Ol Change [ Adeition | &
HAME DAMERY, GREGORY NAME &2
STREET aD0REss |-THHHANOVER WAY- smeeroness | 2401 UNIVERSITY PARKWAY 3
tov-51-20 | LAKELAMD FL-33813 GITY-Si-p SARASOTA, FL 34243 E
TILE O patata TILE | [ Change  [F Addition | O
NAME HAME
STREET ADDAESS STREET ADORESS
OITY-51-2IP - _ome-stze | Ll . o A
TIRLE O petele e DOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-ZIP
TMLE [ pelete THLE Cchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CUTY-ST-TP
TILE O3 Detets TIRE O change ] Additicn
NAME NAME.
STREET AIDRESS STREET ADDRESS
GTY-ST-ZP LITY-31-717
TITLE O pelzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-21P CITY-5T-2P

13. i hereby cartily that the information supplied with this filing deas not qualify for the exemption stated in Section 119, 07&3)(1) Fiorida Statutes, | further certify that the informatian
indicated on this report or supptemental raport is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporalion or the receiver or truslee empawered.to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with apmddress, with all like empowered. %,

Kot X |'; F:l
SIGNATURE: ___9:Q SUBED  Coveqoms Dameny  dfeo0  360-09en
SIGNATURE AND TYPED OR PRINTED ?wna oF s:m OFFICER QR Dlrfc‘ndn Cate Caytme Phona #

\



